STATE FILE NUMBER

DE:\{I!!‘:EEONLTJROIF PUIZ_EIHOE':‘L SFANI:E‘ﬁHﬂ: STANDARD CERTIFICATE OF DEATH 10 ﬁ63-031380
l:g":g}'sm'; AMENDED Regisiration District h!o. ;_“Tini__Prim"y Reglatration Distrlet No. 1000
I. PLACE OF DEATH oTERd 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before

a. COUNTY a. STATE b. COUNTY
Buchanan Missouri Buchanan
h. Col'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in b c COIT‘I’ Inside Limits
R

TowN  st, Joseph 50 years TOWN 5%, Joseph Yes Gt No DD

c. FULL NAME OF (If NOT in hospital, give location) latida Limits d. STREET ({if cunside, give locatian) Reside on Farm
HOSPITAL O] ADDRESS

INSTITUTION 282’4’ Felix Yerfg Ne O 2821;’ Felix Yes [ Nnﬂ

a. RME OF PBCEASEB First Middle Last 4 D(?:E Month Day Yaar
ype or prin
GEORGE CHITWIN FORCUM DEAT  Angust 28 1963

5. SEX 6. COLOR OR RACE 7. Married [7  Never Morried [J [8. DATE OF BIRTH | 9- AGE (test birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [ Divorced [ Monthe | Days Hours Min,
Male White ! 2218 l
10a. USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working Ilfe, even if retired) .
alesman So, Park Iumber Co Mason City, I U.S.4

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eugene Forcum Mary Morrison Ng:;le
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT ress
(Yes, no, or unknown) § {If yes, give war or dates of sarvi SiSter 282“’ Felix' St’ .
fe) Misg Tsadora Forcum St, Jossph, Mo

18. CAUSE OF DEATH (Enter only one caule per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: v r—— ONSET AND DEATH

IMMEDIATE CAUSE {s] __C?a—u_ﬂd-‘éagj.ﬁ_bs&qw‘-@-o’ 4 Mo

Conditions, if any, DUE TO (b)
which gave riss to
abova cause (a),
stating the under-
fying cause last. DUE TO i)

PART [I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH bu! not related to the rerminsl PART HL If deceassd was female was
disesse condition given in PART | (a) ote a pragnancy in last 90 deys.

. QW ]DYulDNulDUnhnown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCLURRED. (Enter noturs of injury in PART I or PART )| of item 18.)
PERFORMED? O 0O O
YESO NORY

20c. TIME OF Hour Month, Day, Year
{NJURY am.
B,

20d. INJURY OCCURRED 20e. PLACE OF INJURY [m.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streat, office bldg., etc.)
- NOT WHILE AT WORK []

21 | attended the decested hom__jlahlk !L@—?——Z.L@nd last saw :;.IIIVE on ﬂ"?‘/ £z

Death occurred ar. 1 1 Ll.q Pm on the date stated shove, and to the best of my knowl-dgz. from the causes sta

j
228. SIGNATURE { ee or tifla) 22b. ADDRESS: 22 TE SIGRED
M%f/b ".('“’E'_ S e 3d/€,

Tia. BURFAL, CREMATION, | 23b. DATE [23:. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, fawn, or county) Fami{ -/
REMOVAL (Specify)

T 8-30-613 Memorial Park Cemetery St.a_io.ﬁ%nh.x_MJ.s.snnx:i—
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2¢6. REGISTRAR'S EN TURE : i

Meierhoffer-Fleeman Funeral Home, Ine, Sﬂ‘ 3 /¢l | %,

(Li d Embal on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—

/’ﬂf - @)W.w'ﬂ, W}Tl CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by b - - . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY. THE -LICENSED EMBALMER in h1s OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for'revocation of ||cense) * o \
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng ) e

If this body is not embalmed, fad should be so stated above.




